{G‘enel al Il 1f0rma§lq1

Tacility Name

JetHeesony (D578, ¢4 )
NPDES Tracking No. 0z5(/229/
Date of Yuspeetion Sewve 24 2003 |StmtEdTime | G p0 [ra:/8 Ar
Inspector’s Name(s) J Ason) & 2OPER
Inspector’s Title(s) ﬁ«} 2EMA Py
Inspecior’s Contact Information 30/ VAL R AT
Inspectm s Qua]ifjcatmns Fork

Weather fiformatioit

Wea(her at hme of(his msp ee{inn?

UFog OQOSnow U High Winds

Clear
Temperature: §¢)

Other:

OCloudy DRain U Sieet

Have any previously unidentified discharges of pollutants accurred since thie last inspectlon? UYes %o

If yes, deseribe:
Ave there sy discharges cceurving at the time of inspeetion? UYes RiNo
If yes, describe:
( ;  Confrol Measures
- o Number the structural stormwater condrol measures identified In your SIEPPP on your sife map aud list them below
(add as many conlvol ineasures as are Implemented on-site). Carvy a copy of the numbered site map with you
during your inspections. This st will ensure that you are Inspecting all vequired control measures at your facility.
e Describe corrective actions iniliated, date completed, and note the person ihat completed the work i the
Correclive Aeﬂou Log
§¥es ONo O Maintenauce
. x rP A O Repair
Sediment op O Replacement
AVes ONo 0O Malitenance
. L O Repalr
B'—!EM HROL\JJJ Cn“}é( TauK. 0O Replacement
QYes UNo | UMaintenance
U Repalr -
5,’ H’ )[( MNCE g DUl L )’{" Q Replacement
4 ' BAYes ONo ~ | O Maintenance
0 Repair
e {E’ AL Affﬂ““f{ My M‘-”J’ P N / 4 m] I{egiacamem
JAves ONo O Maintenance
i H Repair
Autn in r«oufoﬁ pf Bren/ O Replaceinent
6 |chéck PA é;\ N3y ,v BYes UNo | O Mainfenance
( Dite, besi K U Repair
' of §N+ 3n&ns O Replacement
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U,-uf‘hlt-(,'l.
Ex) TRANCE

BA ok La 1(’

[} Mamte:tauce
U Repair
O Replacement

U Maintenance
[ Repalr
O Reoplacemsnt

OYes EINo

LI Maintenance
H Repair
B Replacement

10

Oves TNo

1 Maintenanee

L1 Repair
1 Beplaceiment

Areas of Indusivial Materlals er Actlvities exposed to stormwater
Below are some general areas that should be assessed during routine inspections. Customize this list as needed for the

specific bypes of industrial materials or activities at your faciity.

2t B AL R p

1 [ Materlad §kves ONo LN/A | OYes UNo
leading/unleading and
storagemeas .

2 | Equipment operaitons OYes ONo [AN/A | QYes UNe
and maintenaince areas

3 | Fucling areas OYes ONo WN/A | OYes UNo

4| Outdoor vehicle and TiVes UNo (VA | OYes ONo
equipment washing areas W

5 | Waste handling and DYes UNe JANA | OYes ONo
disposal areas

6 | Frodible OYes UiNo WA | O¥es UNo
areas/construction

7 | Non-stormwater/illilcit | O¥es UNo LXN/A | O¥es UNo
connecttons

8 | Saltstorage piles or pile ﬁ?es DNo /A | UYes HNe
containing salf

9 | Dust generation and ﬂ'&’es ONo ON/A | UYes UNo -
vehicle tracking

10 | (Ofhe) El¥es UNo TIN/A | EiYes WiNo
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11

{Ofher)

Ciyes CINo CINA | CiYes QiNo

12

{Oiher)

BYes ONo /A | OYes LNo

Non-Compliance

Deseribe any incidents of non-compliance observed and not deseribed above:

Additional Control Measures

Describe any additional conirel measures needed to comply with the perinit requirements:

MDE Permit 02SW1890

Page D-5




Notes

Use this space for any additfonal nofes or observations from the Inspection:

CERTIFICATION STATEMENT
“I cerlify nnder penalty of law that this doctunent and all attaclmenis were prepared under my direction or
. supervision in accordance with a system designed to assure that qualified personnel propetly gathered and evalvated
the infoxmation submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted ¥s, to the best of my knowledge and
belief, true, accurate, and complate, I am aware that there ave significant penaltles for submitting false Information,
including the possibility of fine and imprisenment for knowlyg violations,”

Print name and titler f/%?J/L) CO{ZF( 4 / 5216/4:4!\/ :
Signature:/j/&,’;f}‘// / %/;{3?3" Date: Jffﬂ’ £ 2 % ZO” 3

MDE Permit 02SW1890 ' Page D-6




	Page 1
	Page 2
	Page 3
	Page 4

